INTRODUCTION
Regarding the ulcers found in the lower limbs, the wound of venous etiology is the most prevalent, corresponding to approximately 80% to 90% of these lesions. The wound originates from venous hypertension caused by chronic insufficiency of vessels, defined as an abnormality of the functioning of the venous system, in turn resulting from valvular incompetence, associated or not with obstruction of the venous flow 1 .
Physiologically, the venous system is a set of small vessels, which are integrated in other increasingly large, whose function is to return the blood and lead it back to the heart 2 . Chronic venous insufficiency (CVI) can affect the superficial venous system, the deep venous system or both 3 . These changes in the veins cause problematic situations because the venous system is considered a fundamental element for the functioning of the organism, representing a reservoir containing more than 70% of the blood in the circulation.
CVI is a disease commonly found in clinical practice, whose main complication is venous ulcer, which causes significant morbidity, in addition to early retirement due to disability, restriction to daily and leisure activities, pain, loss of functional mobility and worsened quality of life. It is fundamental to recognize the risk factors for the development of the disease in order to manage them and thus prevent their recurrence 4 .
Venous dysfunction may be the result of a congenital or acquired disorder 3 . Among the risk factors considered are obesity, advanced age, lifestyle, work, diet, hormone use, pregnancy, previous leg injuries, deep venous thrombosis and phlebitis 5 . Professions such as nurses, sellers and teachers are considered at risk for developing venous hypertension and associated varicose vein, because they remain for long standing periods.
This chronic disease affects up to 50% of the adult population and it is estimated that 1% of individuals will suffer from venous leg ulceration during their lifetime.
Although it affects young people, due to the increase in life expectancy, there are more elderly people affected.
The prevalence is 0.10% to 0.30% and the incidence is 3 to 5 new cases/1000 people per year, with leg ulcer occurring twice more in people over 65 years of age 6 . 
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RESUMEN
Objetivo: Evaluar el perfil de pacientes con úlcera venosa en atención ambulatoria. Método: Estudio retrospectivo realizado en un ambulatorio de estomaterapia de un hospital general. Los datos fueron obtenidos en los registros de atención del período entre octubre de 2014 y marzo de 2015. Resultados: Se observó predominio del sexo femenino (68,2 %), rango de edad arriba de los 60 años (51,2 %) y residencia en Fortaleza/CE (63,4 %). Las úlceras únicas (58,5 %) y unilaterales (75,6 %) fueron las más frecuentes. Las principales enfermedades encontradas fueron hipertensión arterial sistémica (39 %) y diabetes mellitus (30 %). El tratamiento fue clínico en 82,9 % de los casos, con mayor adhesión a la terapia compresiva (60,9 %) y con uso de curativos conteniendo ácidos grasos esenciales (38,7 %) e hidrogel (32,2 %). En cuanto al resultado, predominó la continuidad del tratamiento ambulatorio (56 %). Conclusión: Los resultados del estudio se muestran importantes y se resalta la importancia de otras investigaciones en el área, además que estas ayudan a la planificación del cuidado de enfermería a estos pacientes.
DESCRIPTORES:
Úlcera varicosa; Perfi l de salud; Enfermería; Estomaterapia.
The incidence is 5.9% in industrialized countries. In the Thus, studies in this area can contribute to improve nursing care and reduce institutional expenses, as well as improve the quality of life of these patients.
OBJECTIVES
The purpose of this study was to characterize patients with CVI and chronic venous ulcer attended at a public hospital in the stomatherapy outpatient clinic.
METHODS
Retrospective study of a quantitative nature. The 
RESULTS
Regarding gender, the predominance of women was observed, with 68.29% of the cases. With respect to the age group, the mean age was 63. Regarding the outcome of the patients, continuity of treatment was observed as predominant in the study (56.09%), followed by outpatient discharge (24.31%). e sum of the number of patients requiring hospital stay in the period or who dropped out of treatment was less than 20%.
In relation to the time of follow-up, it was observed that the majority (56.09%) remained in treatment for more than three years, followed by those who were treated two or three years ago (24.39%), while 19.52% less than two years.
It is observed in Fig.1 that the use of essential fatty acids (EFA) and hydrogel, with occurrences of 38.70%
and 32.25%, respectively, predominated as topical therapy.
Systemic arterial hypertension (SAH) and DM, as shown in Fig. 2 , were observed as comorbidities (63.41%), observed in 39% and 30% of the patients, respectively.
After tabulation of the data, they were grouped and analyzed in a univariate and multivariate manner for statistical treatment, being presented in Tables 1 and 2 .
It was observed that there was no relation between the variables gender, place of domicile and laterality and the outpatient discharge of the patients, since all p values in these analyzes were bigger than 0.05. 
DISCUSSION
About gender, corroborating with the findings, it is highlighted a higher occurrence in women to develop venous ulcers. The high proportion for women in developing venous ulcer is 4:3 10 . A search conducted in a university hospital in a capital city of the Brazilian
Northeast showed a higher prevalence of these ulcers in women (88.9%) 11 .
Regarding the age group, there is diversi cation in the studies. It is important to note that the Northeast Chi-square test region has high incidence of people up to 59 years of age (62.5%). Advanced age is considered a risk factor for CVI development 5 . is fact is due to physiological changes in the aging process, together with changes in the venous network, changes in the dispensability of veins and muscle tone, and nutritional, metabolic and immunological modi cations that make the elderly persons more susceptible to develop lesions such as chronic 12 .
In this investigation, there was a predominance of patients coming from the capital, possibly because of the difficulties of diagnosis, access and displacement faced by patients from the countryside of the State. It can be inferred that this factor associated with working conditions, income, understanding of the disease and health care, as well as the lack of economic planning, make access difficult to treatment and favor the chronicity of the affection 13 .
Venous ulcers may present as single or multiple, unilateral or bilaterally and with varying shapes and sizes, being predominantly located in the lower third of the leg, in regions of medial or lateral malleolus. There is an intrinsic relationship between the size of the ulcer and healing time. The longer the size of the ulcer, the longer the healing time 8 .
Regarding the location of venous ulcers, a search showed that most of the lesions studied (68.6%) occurred in the lower leg, with 31.4% in the malleolus 14 .
Once the disease is diagnosed, after a careful evaluation of specialists such as the vascular doctor, the treatment will be conducted clinically or surgically.
A study carried out in Portugal showed that 53% of the Due to the fact that the treatment of venous ulcers is a challenge faced by health professionals working in this area, it is necessary to carry out specialization courses in wound treatment, as a way to achieve more knowledge and ability to assist the patients with venous ulcer 1 .
In view of the above, and due to high relapse rates, it is important to consider that venous ulcer healing is not an easy task, even for specialists in the area. It requires the patient's psychological conditions, family support and knowledge about its illness, so it can follow the guidelines of rest, dressing and compressive therapy, and lack good financial conditions, since the acquisition of materials for topical therapy has a high cost 17 .
The clinical treatment of venous ulcer should be it is in direct contact with the wound and will remain for seven days, can be removed before, if it smells or the patient refers to fever and pain 19 .
For odor prevention, it is recommended that the patient renew daily the secondary dressing 20 . Guidance on the use of the boot is paramount since this is a high cost e ective therapy for the treatment of venous ulcer. A search showed an estimated total direct cost of R$ 107.99
for each day care with application of the Unna boot 21 .
As sociated with compressive therapy, topical treatment is essential for the healing of venous ulcer.
For this purpose, the market offers a wide variety of coverings, which for venous ulcer should be able to absorb excess exudate from the surface of the wound, providing a healthy moist environment, should be free of contaminants, reduce ulcer pain, be easy non-adherent, do not cause allergic reaction, act as a semipermeable membrane and be impermeable to microorganisms, in addition to providing a thermal environment 7 .
The indication of dressing, therefore, will depend on sequential evaluations at times of exchange. Assessments of wound bed characteristics such as exudate intensity, colonization, infection, odor, adjacent tissues and skin, as well as financial or institutional conditions are considered at the time of product indication 22 .
A study showed that 53.8% of the ulcers had a corresponding evolution time of up to five years, 26.9%
had five to ten years and 19.4% presented more than ten years of evolution 23 . The time of living with the venous ulcer negatively impacts the patient's outcome, and may be related to treatment abandonment, long periods of outpatient follow-up, and hospital stays due to complications such as infections related to venous ulcers.
In an investigation 24 , the mean time of the existence of the venous ulcer in the interviewees was 11.3 years.
The authors also stated that the delay in wound healing 
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